{ STATE CLIENT SEMI-ANNUAL REPORT

Marking Instructions: Please type or use blue o black ink pen. COMPLETE ALL SECTIONS

compieiey il in one caclo, : before submitting or form will be returned.
Print legible numbers and block letters, no scripi.

| Reporting Information | - FOE;TCE EONLY (’aﬂuﬁiim g
o

Year: 2012 (;UM/M_W- INCludes ) S s
Fill in circle if amendment ® RECEIVED APR 117208
Report Period: O January/June ® July/December

Type of Lobbying: ® Nonprocurement O Procurement OBoth HAND DEL,VERED
Client Filing Fee Check Number:

Il [Client Information

Name: New York Health Plan Association

|

’Permonen’r Business Address: 90 State Street, Suite 825
ICify: Albany State:NY ZIP code:1220

Business Phone:518-462-2293 Fax Number: 518-462-2150

Third Party Beneficiary (see instructions): none

Lobbyist(s) Information & Compensation (Current Period Only) 5
Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O LocalLlobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: § .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets): | $ .00




B Reportin the aggregate all expenses for salaries of non-lobbying employees: S .00

C Iltemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ -00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure’ = R
Instructions: In the event only one person or entity is listed as the Single Source for a Confribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
- A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
- received. If more than five Contributions from the Single Source have been received, use section V(C) ofthe
=niz=Addendum for:the additional.Contributions. s SR o o e e
Contribution(s) from Single Source #1

Single Source Entity's Name: / ( zhk
r

S?ingie Source Person's Last Name: First Name:

Address: oD ek Averwz ‘ 2™ FLoet

city: pJew Yo state: oY 2P code: Jop )7
Phone: 7 7z -4 F -4 S5+

Date Contribution Received: o003/ 12— /1a_ Amount of Contribution: $ 34¢.},ﬁ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: i / Amount of Contribution: $ .00

Date Contribution Received: / 7 Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contribution(s) Single Source #2
Single Source Entity’s Name: A€Fa1TY Herke T Prad

or
Single Source Person's Last Name: First Name:

Address: A S0 NALSEY Sr—
City: S @2X State: /le/( 1IP code: /&%y, 1
Phones= 8 — 44~ LT

Date Confribution Received: bt /aﬁ /]&_ Amount of Confribution: $ ’:}-%’}.OO
Date Confribution Received: 74 / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: I / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Check here if there are Contribution(s) from Single Source(s) other
Addendum fo list all such Contributions: ~ ~ =

[itriosg Isted dhove AUse sectioniV(AYoLies




'Designated ‘Addendunt sheet for section V(A)

Plecse use the following addendum pages as continuation for the specified sections. If additional space is needed please
make a copy of this sheet.

V [Source of Funding Disclosure " = -

A Belox ILsf all Confnbuﬂons received from the Slngle Source Include the dafe and the amount of ihe Contribution
receive 1

Contributions from Single Source #3

Single Source Entity's Name: "Jrﬂw Ccesv P

S?irngle Source Person's Last Name: First Name:

Address: 30 wesr 31 5= S™ Koo

City: Ve oex state: A JY 2IP code: o
Phone: 244 - 332 - A0~

Date Contribution Received: @23 /230 /13— Amount of Contribution: $ 8*‘5(./0 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: i /) Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: &
Contributions from Single Source # j_

sinale Source Entity’s Name: CAP 1 THL_ D sTRACT PrH-{src:mus‘ Hevra Pra

girn_q!e Source Person's Last Name: First Name:

Addresss w00 PaTReen CRees Brvd

City: | State: 45‘7 ZIP code: [Z.Z0T
Phone: 518 Gl —3sSSO

Date Contribution Received: (3 /&3 /12~ Amount of Contribution: $ aa' A ",.OO

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / J Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source #_8
Single Source Entity's Name: (Z1DER P L)

or
Single Source Person's Last Name: First Name:

Address: (23 73 ¥ RBve ' |
City: B 250 L) state: I ZIP code: 1 22.0)
Phone: "+ @~ 44 - KOG

Date Contribution Received: oA 0{, T Amount of Contribution: $ ”’ <3 <00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




" Please the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V [S6U

A :!:éc;\i:r',eli;r all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source # (
Single Source Entity’'s Name: & m g }-l-.-:nt_rﬂ- gEWlC&TS
Soirngle Source Person's Last Name: First Name:
Address: Ss W arer_ ST
City: P e M erue state: oY 7IP code: jopef
Phone: 202~ 289 (57
Date Contribution Received: ~ &4/ @1 /12— Amount of Contribution: $ SY, 81 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _ 4
Single Source Entity's Name: ﬁ'agl,,; s Cre=
gi?i_qle Source Person's Last Name: First Name:
Address: 95 - &S RQuee Ps BLyod
City: Eleo Paex_ State: ,JU( ZIP code: HS?\[
Phone: ~ 19 ~29¢6 - (oHF
Date Contribution Received: de~ 0| /12— Amount of Contribution: $ /2,5349.00
Date Coniribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: 7 / Amount of Contribution: $ .00
Date Confribution Received: /{ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_8_
Single Source Entity’'s Name: HemarHEI1RST
;rngle Source Person's Last Name: First Name:
Address: (0D CHURCH ST ) ¥ Fraor_
City: 0w \{M_ State: m ZIP code:/ goo 7-
Phone: Hp~-¥0) - |]SOO
Date Contribution Received: Q¥ 0% / 1 2~ Amount of Contribution: $ /@ Fs500
Date Contribution Received: iy / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Please use the folloig addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

A Below, list all .Confribufions received from the Single Source. Include the date and the amount of the Contribution
received.
Contributions from Single Source # ‘1
Single Source Enfity’s Name:  MHe=ma 11 fAD
S?irngle Source Person's Last Name: First Name:
Address: A8 esTr Gaaf;g-sd-t—“ S’r‘
City: Bo B D State: /_5’1 ZIP code:}L{ag_oL
Phone: *’}—-{C’ - S5 F Y5/
Date Contribution Received: O 1/ 1 +—1/)12— Amount of Contribution: $ 3—?—, 347.00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # ({0
Sinale Source Enfity's Name: HodDsSaQ HEWCTH- Pgﬂ-b
g‘t{qqle Source Person's Last Name: First Name:
Address: 3023, So. B @a—n——bk_)ﬁ-‘{ S}UJT&’ 33/ ‘
Citv: T AN T State: ;._77’[ ZIP code: [059)
Phone: Ci[;,{ -3 Fa-23/f
Date Confribution Received: O3t 03 // &~ Amount of Contribution: $ $;46 4 0
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # |
Single Source Enfity's Name: /g 0D ePE WD E VT /M{.
(S)i:'xg[e Source Person's Last Name: First Name:
address: ST/ FARBER- Lakes Deavis |
City: QR UFFALD State: ,Ljv[ ZIP code: /‘/,;),51/
Phone: -—114(, <35 - 3._7_,,{
Date Confribution Received:  £2a~/ 13 [l2— Amount of Contribution: $ ! 8/ 00
Date Confribution Received: ©% /a2t /) Amocunt of Contribution: $ ) ¥8¢ o0
Date Contribution Received: b"‘! [V~ 1z Amount of Confribution: $ t 8@ .00
Date Contribution Received: oS /9’:"/ 13- Amount of Contribution: $ (8 .00
Date Contribution Received:  OUW /18 (T~ Amount of Contribution: $ 178 00 |
Check here if using section V(C) of the Addendum for additional Contributions: @




> use the ||ig addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

A ‘B:é%\;:,elids’r all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source # [ 2~
Single Source Entity’s Name: m & T2 Peus
(Sjirngle Source Person's Last Name: First Name:
Address: Jop  owrEXC ST (ATH &Lsere
City:  yJ &wd g/m___ State: LJ'"( IIP code: /o3
Phone: 242w “FOB -85 O
Date Contribution Received: ol Clo | 12« Amount of Contribution: $ ﬁr‘_?, s .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / ‘Amount of Confribution: $ .00
Date Contribution Received: / if Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Centributions: O
Contributions from Single Source # /3
Single Source Entity's Name: MV P He¥T - CAR E
?i?que Source Person's Last Name: First Name:
Address: (25~ STWE ST
City: SeHeM gcrﬁ—‘m-/ State: f-ﬂ( IIP code: 12305~
Phone:
Date Contribution Received: @1 / 23 /1 &~ Amount of Confribution: $ 815039 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Cenfribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # J_‘L
Single Source Entity's Name: @16 H8I@_AooN e i ROV Degts
?irng!e Scurce Person’s Last Name: First Name:
Address: So-I ST v 3D 6—"% |
City: p,g—_'-d \{a-;q.c, State: IQ—"( ZIP code: Jp) 7S
Phone: 19— $0% - LTS5
Date Confribution Received: QY / &l /12« Amount of Contribution: $ 8;30:/ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Contributions from Single Source # | 5

single Source Entity's Name: Senrore HereTH PareroanS

or
Single Scurce Person’s Last Name:

Address: 2¢/S~ &EBST joa P> S
City: NeaEw VMQ__
Phone: 24 2. - 394 - b/ A

First Name:
Sd ITE &6

State: Lﬂ’(

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

1
|

ZIP code: /<o X9

Date Contribution Received: o/ 0"‘) / /3 Amount of Contribution: $ ;_’4,6/ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Centributions: O
Contributions from Single Source #

Sinale Source Entity's Name: SENIoR. WHI L HermT i+

gi:'l_qle Source Person's Last Name: First Name:

Address: S8 @ HARLES ST

City:  BISTEOM state: M A~ 2IP code: 324 ¢/
Phone: <71 B-47F - 500

Date Contribution Received: O 03 /12— Amount of Coniribution: $ Q,&")[ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions: O
Contributions from Single Source # _Ii

Single Source Entity's Name: Jort— (KRR G 1

?i:wg!e Source Person’s Last Name: First Name:

Address: P SooTH S A ST

City: DY eeuse state: LY ZIP code: S0
Phone: s - 476 — 7IZ!

Date Contribution Received: Ol / 30 /| 3— Amount of Contribution: $ ‘/, 3‘37/.00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contfribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Conftribution: $ .00

Check here if using section V(C) of the Addendum for additional Cenfributions:




Please us

feig

e the following cendum pages as continuation for the specified sections. If additional space is needed, ! ase

make a copy of this sheet.

A Below, IE? all Contributions received from the Single Source. Include the date and the amount of the Contribution
received. ;

Contributions from Single Source # /3
Single Source Entity’s Name: D8 ITED fepre THEALS

or
Single Source Person's Last Name: First Name:
Address: 70 SrmaTe S Sov e O

City: MM State: /\_TU( 1IP code: [z,zp'%
Phone: S18 -SB (- Y37 I

Date Contribution Received: O3 /12— Amount of Contribution: $ '37-}@?—.00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Checlk here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # /9]

Sinale Source Enfity's Name: /N S CHOlcE

girnqle Source Person's Last Name: First Name:

Address: (85D Smf/\)ﬂ"’{ I/WFI.—&UfL_—

City: pg,o L’{N—JC—— State: ,_)'Vl 2IP code: o000 [
Phone: T{ 2L —SC3|

Date Confribution Received: o~/ (3 /|~ Amount of Confribution: $ 2,69 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_&{)_

Single Source Entity's Name: WOEL CHRE

;an[e Source Person’s Last Name: First Name:

address:  f/0 STH AVERUE Elas FLoor)

city: L ewYote— state: L4 7IP code: / oOl/
Phone: 9(F- 7224 - 10/8

Date Contribution Received: ol/30 /|2~ Amount of Confribution: $ ?’0 F0©.00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




;,nestgnate,dv ddendum sheet for. section M(C) .-« e ki
Please use the following addendum pages as contfinuation for the spemﬁed sechons If czddmonol space is needed plecse
make a copy of this sheet.

V [Source of Funding Disclosure ReE e S s
Instructions: Below, list all Contributions recelved from the Single Source or if cppllcqble ihe Related Afﬂliu!ed Enil’ry or ?erson

Include the date of the Contribution received and the amount of the Contribution.
Contributions from Single Source # /]
Single Source(or Related or Affiliated) Entity’s Name: /8] DE‘PWBB-PJT HG#U‘H—
gi?wgle Scurce (or Related or Affiliated )Person’s Last Name: First Name:
Address: €7/ fFArBeT_ L AKeS denwe
City: B UEF AD State: M ZIP code: /427 |
Phone: '?7(’ 435 ~3 ?,,L/
Date Contribution Received: o8 /2.0 lra. Amount of Contribution: $ 786 0
Date Contribution Received: /o /,u{ 2= Amount of Contribution: $ T2 .00
Date Contribution Received:  ja_/ )% /12_ Amount of Contribution: $ 3353 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: A / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: it / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: f / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00




VI [subjects lobbied: . ¢ L agerd Munlmpomy or Legsslctwe o

(O Continued on attached pages O Continued on attached pages

VII Bill, Rule, Regulafion, Rate Number or brief V|||T|ﬂe and Identifying NUmbers of procurement
_descrption relative to the infroduction or mtended conirods/documem‘s Iobb;ed

£ tntroduchon of legislation or a resoluhon on which
. youlobbied:

(O Continued on attached pages (O Continved on attached pages

Subject Malfer of Executive Orderof ™ X [SubjectMatierofand Tnbes mvolved iioalkstate ™

unlc:|polliyl bbi d compocts eclobbne

O Continued on attached pages O Continued on attached pages

This Declaration must be signed by the Chlef Admm:sirct;ve Officer. (If | the Chief Admmls’rrahve Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and comp)éfe t e best of/my knowledge and belief.
x SIGNATURE: DATE: April 8, 2013
PRINT NAME: LAST Macielak FIRST Paul

TITLE: President & CEO
Mark One: @ Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached fo this report at the time of submission: '

—You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
—-If applicable, a designation letter if you have marked designee in section XI.
—If applicable, continuation sheets for sections IILIV.V,VLVILVIILIX and X.

JIT- YA Tel[d You may be assessed up to $25 for each day this report is late.




